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INTRODUCTION 


~ 


This publication presents: periodic health data concern- 
ing personnel of the Department of the Army . in the Military 
District of Washington. It provides factual information for 
' measurement of increase or decrease in the frequency of dis- 
ease and injury occurring at each of the i ec 8 oa or 
stations shown herein. 


It is published Saolnnhae: by the seinicaiay District of 
Washington for the purpose of conveying to personnel in the 
* field current information on the health of the various mili--: 
tary installations in this area and on matters of adminis- 
' trative and technical interest. Items published herein do 
not modify or rescind official directives, nor will they be 
used as a basis for requisitioning supplies or equipment. 


Contributions, as well as suggested topics for discus- 
sion, are solicited from Army Medical aes oe in 


ROBERT E. BITNER 
Colonel, MC 
Surgeon 
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PROFESSIONAL SERVICE 


LIFE OF A DISPENSARY DOCTOR 
By 
Captain Edwin R. Priest, MC 
Fort McNair Dispensary 


I am impressed with the advantages of an Army medical practice. The full realization and 
appreciation of this service has developed after more than a year of active duty at an Army dispen- 
sary. 


Prior to my entrance upon active duty with the Army Medical Service, I was a physician in 
a farming community located in the Northern Great Plains Area practicing general medicine. In this 
short article I desire to indicate some of the reasons why I have been impressed by medical care as 
practiced in the Army. 


As a young physician, the most striking impression made upon me inmy military medical ser- 


vice has been the availability of the modern diagnostic and therapeutic armamentarium needed for ob-~. 


jective diagnosis. As a private practitioner I had been accustomed to thinking in terms of cost to- 
the patient; cost of expensive laboratory tests, high cost of x-ray, and in some cases the prohibi- 
tive cost of therapeutic agents which I-had wanted to prescribe. As a private physician I was of 
course vitally interested in the welfare of my patients, but I was compelled to continually weigh 
the cost of the medical service to the individual. In civilian practice it is not always easy to 
convince the patient unless he is very ill, that his health is more important than his money. In the 
Army one has no such distressing problem; the Army primarily considers the welfare of the patient and 
secondarily the cost. 


The military physician has available to him large amounts of pharmaceutical supplies, labo- 
ratory facilities, roentgengraphic services, and most important for the younger physician he can call 
upon specialists for consultation purposes. All these supplies, equipment and specialized services 
can be used as indicated in the study of a patient without regard to the economic level of the pa- 
tient. The variety of drugs available through the Armed Forces medical supply is adequate in all but 
the rarestof illnesses; even in these cases, what is needed is procurable through special funds that 
have been set aside for the purchase of non-standard items of both medical equipment and drugs. 


Contrary to civilian practice, there is never a concern over whether you can get your patient — 
admitted to the hospital. If a hospital bed is needed, space will be made available in an Armed 
Forces medical hospital. Also the medical officer has access to both the hospital and his patient 
whom he may have hospitalized; there is no question as to whether there is space on the medical staff 
or whether his particular services are needed. The patient is accepted; the doctor is accepted. 


My Army dispensary practice is not confined alone to military personnel. I see and treat 


the dependent population of military personnel in my area of medical service; consequently I have an 
opportunity to engage in general medical practice commensurate with a practice that I engaged in ci- | 


vilian life. The cases that I attend sometimes present baffling symptoms which makes it difficult 


to arrive at a definite diagnosis; they are not the standard textbook clinical pictures that are so | 


often seen in civilian practice. This arises primarily because the military patient or his dependent © 


is brought to my attention early in sickness, usually prior to the full development of the disease. 


Individuals who are conscious of their health and not primarily concerned with the cost of | 
medical attention arrive at the dispensary usually before the disease has progressed to its critical | 
stages, thus preventive medicine, which is the essence of medical care, plays a major roll in the ac- 


tivities of the Army dispensary physician. 


The Army doctor has an excellent opportunity to keep abreast of new medical developments. 


The regulated hours that he works, the allied medical personnel, both administrative and professional 
assigned to assist him, enable the medical officer tobe free from the continual need to be available 


dey and night. In civilian practice it was a rare evening when I could devote uninterrupted hours to 


study. Now I can make definite plans to attend medical meetings and can at my leisure devote a full - 


evening to study. 


Medical books and current medical journals are available to me, in my dispensary, and the 


Armed Forces maintains the largest medical library in the world. The facilities of this library are 
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available to me, no matter where I might be stationed throughout the entire world. The librarian of 
the Armed Forces Medical Library will forward tome through the mail photostat copies of any clinical 
‘work I may be interested in studying. Other facilities of research and development in modern medi- 
cine are made available to me through the Armed Forces Institute of Pathology and the United States 
Army Medical Center. 


Benefits other than those I have mentioned are more df a social nature but nevertheless are 
necessary to the full development of an individual regardless of the profession he may be engaged in. 


To the young doctor embarking upon a military career are those fine friendships which are 
established with comrades in the Army. There is more of a sense of fellowship among doctors in the 
Army; a feeling of all being in the job together. The bitter rivalry found in civilian practice does 
not exist in the service. Only in passing will I mention the financial benefits of the Army career. 
The Army doctor does not have to send out bills at the end of the monthorworry about the percent of 
collections. Neither are there those payments on the x-ray or diathermy apparatus falling due. The 
receptionist does not have to be paid by me either. Nor is there a monthly bill coming in for medi- 
cine. 


It is not long until one realizes that the standard of Army medical care is as high as the 
individual doctor is willing to maintain it. I can maintain this standard at the highest level. I 
can devote my thoughts to the medical care of patients, without dividing them with the landlord, the 
laboratories, and the pharmaceutical houses, etc. 


In an overall evaluation, I feel duly impressed with my Army medical practice, and I am 
conscious d the great roll the Army Medical Service is playing in the development of modern medicine. 


* * * * * * * 


DISPOSITION OF CLOTHING OF HOSPITALIZED PERSONNEL 


Enlisted personnel hospitalized in US Army Hospitals frequently have lost a portion or all 
of their personal clothing through no fault of their own. Paragraph 23 of SR 32-20-1 dated 22 May 
1950 prescribes procedures to prevent the loss of clothing. 


When enlisted personnel are hospitalized at Class I hospitals, the hospital commander 
should advise the commander of the individual's unit tnat he has been placed in the hospital for 
medical treatment. The unit commander upon receipt of this notice should without delay cause the 
clothing of the individual to be inventoried and placed in safe keeping as outlined in paragraph 22 
of the above Special Regulation. 


When an individual is transferred from a Class I hospital to a Class II general type hos- 
pital irrespective of whether he is transferred to a medical holding detachment or whetner he is 
carried by his unit as absent sick in hospital, the personal clothing of the enlisted man mst in 
every case accompany him to the Class II hospital. The Class I hospital commander should advise the 
unit commander by the most expeditious means of pending transfers to the Class II hospital. When 
the unit commander receives this information he should cause the clothing of the individual to be 
taken direct to the Class I hospital where it is receipted for by the individual on the unit's re- 
tained copy of the Form 447. Should the individual's physical condition be such that he is unable 
to acknowledge receipt of the clothing, a designated officer, preferably the registrar, should ac- 
knowledge receipt of the clothing on the unit's retained copy of the Form 447. ‘The designated of-~ 
ficer (registrar) is responsible to make certaii that the clothing does accompany the individual 
transferred from the Class I hospital to the Class II hospital. Every effort should be made to have 
this clothing accompany the patient upon transfer. 


At times it will be physically impossible as a result of emergency circumstances for the 
individual's clothing to accompany him on a transfer to a Class II hospital, in those cases the unit 
commander within 24 hours after receipt of the information that the individual has been transferred 
will cause the clothing to be shipped to him at Govermment expense. 


Every effort should be made by registrars, individual's unit commanders and individual en- 
listed personnel, to comply with the provisions of SR 32-20-1. 
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MEDICAL EVALUATION OF THE NON-EFFECTIVE OFFICER 
By 
Colonel Albert J. Glass 
Consultant in Psychiatry, Medical Section, GHQ, FEC 


The recent campaign in Korea has brought into prominence the not infrequent practice of 
using medical facilities to remove non-effective officer personnel from their units. This does not 
refer to the disabled officer suffering from organic or psychiatric illness, but rather to those in- 
dividuals who displace or blame their inability toperform stressful duty on to bodily or psychiatric 
symptoms. Such officers verbalize the normal disagreeable physical and psychial sensations of com- 
bat, which for them become exaggerated to an illness. They complain of backache, headache, insomnia, 
gastrointestinal disturbances, nervousness, and anxiety. Some frankly state that they cannot function 
in combat, but are excellent in other assignments. The non-effective officer is conspicuous by his 
failure to demonstrate the emotional stability and capability of a combat leader, and is in sharp 
contrast to the officer psychiatric casualty who has performed effectively in combat prior to a severe 
battle episode which caused his breakdown. 


The basic cause ofnon-effectiveness in combat for any individual may vary from a conscious 
unwillingness to unconscious personality defects which prevent or limit his adjustability to any un- 
usual or difficult situation. Almost anyone may become temporarily disorganized under severe stress, 
but soon the ability of the personality to adjust makes itself manifest and a learning process de- 
velops. Most non-effective officers are incapable of making the necessary adjustment and it is evi- 
dent that such individuals do not possess the necessary qualities of a combat leader. 


The medical officer is usually confronted with this problem because the non-effective officer 
either personally seeks medical evacuation or is sent to the medical officer by his immediate super- 
ior. Often in the heat of combat and with the necessary limitation of time a correct evaluation of 
such an individual cannot be made, and he must be further evacuated to the next medical echelon. Too 
often the individual continues to be evacuated even out of the theater of operations where his symp- 
toms subside and he is returned to non-combat duty. Such hasty evacuation lowers the morale of 
officers who continue to perform their hazardous duties and gives the impression that failure is re- 
warded, with the implication that the Medical Department is responsible. A correct and fair solution 
of this problem would be to expedite a reasonable evaluation of such cases, preferably near the 
location of their origin. In combat divisions the medical officers of the Clearing Company, includ- 
ing the division psychiatrist, should be able to arrive at a correct diagnosis. For other units, 
nearby evacuation hospitals should be utilized. Only rarely should their be cases which require ex- 
tensive duty and further evacuation. 


In considering the diagnosis of non-effective officers primary importance should be given 
to motivation, previous military performance, and personality inventory of the subject. It is obvious 
that the officer who consciously displays poor motivation is not sick or disabled. The subject who 
has performed in a mediocre or indifferent manner in the past usually cannot be expected todo better 
under more stressful situations. There are many officers who have done good or excellent work in pre- 
vious non-combat assignments. The personality of these non-effective officers reveal excessive basic 
insecurity which 1s compensated for by various character traits. Such individuals may be overly de- 
pendent, overly passive, overly cautious, or overly aggressive. These character traits may serve them 
well in most routine jobs, but in combat or other unusual circumstances the neurotic defense against 
fear fails and because they have not further resources they become overwhelmed with anxiety and are 
literally incapable of effective action. 


The duty of the medical officer in the case of the ineffective officer is clear and un- 
equivocal. If, after evaluation, the medical officer can find no disabling organic or psychiatric 
disease the officer must be returned to duty. ‘The diagnosis may be, "No disease, poor motivation", 
or any of the character or behaviour disorders as outlined in SR 40-1015-2. A copy of the findings 
should be sent to the patient's unit commander. The further handling or disposition of the non- 
effective officer should be along administrative lines under the provisions of AR 605-200. This re- 
gulation provides for the separation, demotion, or elimination of non-effective officer personnel. 
Pertinent excerpts from paragraph 4 of AR 605-200, stating the reasons for the utilization of this 
regulation are as follows: 


"Demonstrated inability to exercise the necessary leadership or command required of an 
officer of his grade." 
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"Habitual intemperance or recurrent instances of other personal misconduct." 


“Apathy, defective attitudes, or other character and behavior disorders to include in- 
ability or unwillingness to expend effort. Attention is directed to SR 40-1025-2." 


This may seem to be a harsh policy but inreality it only corrects an administrative error. 
No one is forced to accept a commission and when an officer does not possess the required quali- 
fications, corrective, not punitive, measures are indicated. There may be instances where the medical 
officer may be urged to evacuate non-effective officers under the guise that there is not time for 
administrative action, or a replacement is immediately needed, or a feeling of pity for the indi- 
vidual. It is important to note that the morale and the very lives of soldiers depend upon the effec- 
tiveness of their officers. The medical officer should resist such pressure since the perpetuation 
of a group of ineffective officers is a serious mistake. 


What has been stated above applies with equal force to routine military practice, whether 
it be in occupation duties or in the zone of the interior. Many officers promptly break down after 
overseas assignment or when sent to some less desirable post. Here too they show limited ability to 
adjust to a relatively mild environmental discomfort. This maladjustment may be manifested by symp- 
toms, excess alcholism, or acts of misconduct. Where no disease is present such cases properly come 
under administrative procedure, as outlined in AR 605-200 rather than handling through medical chan- 
nels. The non-effective officer cannot be considered ill since he loses all symptoms when the ex- 
ternal situation is alteredtohis satisfaction. It is rather an immature reaction to adult responsi- 
bility. It may well be that transfer to another assignment or location is indicated, but this is an 
administrative and not a medical matter. 


CONCLUSION: A most important factor affecting the fighting strength of our armed forces 
resides in the effectiveness of our officer personnel. Non-effective officers who are not disabled 
by organic or psychiatric disease, but who do not possess motivation or qualities required by an 
officer should not be removed from their units via medical facilities. It is the function of the 
medical officer to insist that such non-effective officer personnel be handled through administrative 
channels, under provisions of AR 605-200. 


(The above article is from Medical Section, General Headquarters, Far East Command, Vol. V, No. II, 
dated 11 Nov 1950) 


* * * * * * * 


INDUSTRIAL HYGIENE 


The following is a guide based upon AFR 160-67 dated 18 December 1950 for use by instal- 
lations in requesting surveys from the Army Environmental Health Laboratory at Edgewood Arsenal, 
Maryland. See AR 40-220. 


1. Command or installation requesting 6. Dimensions of room or building in which 


services. 
2. Agency familiar with problem 
3. Description of operation or process and 
problem. 
a. Technical Orders applicable: 
(1) Deviations. 
(2) Reason for deviations. 
b. Photographs and/or blueprints (if 
available). 
4, Materials used in process: 
a. Specification number 
b. Stock number... 
c. Approximate amount used each day. 
5. Number of people exposed each day: 
@. Male. 
b. Female. 
c. Approximate hours exposed each day. 


operations are conducted: 

a. Number and size of windows, doors, and 
skylights. 

b. Description of other operations in im- 
mediate vicinity. 

Control measures in effect: 

a. Ventilation (type) 

b. Personal protective equipment (type) 

c. Isolation from other operations. 

Efforts made to control the hazard: 

a. Description. 

b. Effectiveness. 

Personnel affected by exposure: 

a@. Number. 

b. Major complaints 

c. Pathology noted by examining physician. 


10. Remarks 
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ARMY DEVELOPS PERFECT SUBSTITUTE FOR MORPHINE 


Perfection of a new synthetic narcotic to replace morphine was announced recently by Dr. 

Henry K. Beecher, civilian consultant to the Army Surgeon General. Dr. Beecher is Professor of Re- 

search in Anesthesia at the Medical School of Harvard University and Chief of the Department of Anes- 
thesia at Massachusetts General Hospital. 


Just arrived from Korea where the new drug, methadone, was tested at the farthest Fes 
evacuation hospital near Hamhung on hundreds of American and allied wounded, Dr. Beecher declared 
that the field tests verified the findings that have been made in thousands of pegtoperatdves: cases 
during the last three years at Massachusetts General Hospital. 


The story of methadone goes backto the day in 1945 when the Army took over the I.G. Farben- 
plant in Germany. Preliminary work had been done there and the information turned over to the Re- 
search and Development Board ofArmy Medical Service. During the postwar years the Surgeon General's- 
Office has worked closely with other interested groups to perfect the new synthetic which has the 
same effect as morphine, milligram for milligram, and whichis made from nitriles derived from nitro- 
gen and hydrocarbons. 


Final validation has been made under the most rigid conditions and methadone can be used 

either as a substitute or interchangeable with morphine. The racemic formof methadone is now on the 
market and is being made by several manufacturers for the government. The form known as Levo-Iso is 
the best to date. 


An interesting sidelight is that methadone may be less habit forming and will probably be 
a great help in curing morphine addicts. Tests atthe U.S. Public Health Service for addicts at Lex- 
ington, Kentucky, showed the drugs relieve the terrible sufferings of patients being taken off mor- 
phine. 


While the pain killing powerisas great as that of morphine its side effects are even bet- 
ter since Levo-Iso produces far less nausea and vomiting. It has the same effect in depressing res- 
pirationasdoes morphine. While generally administered subcutaneously, it may be given intravenous- 
ly or by mouth. 


The Army operates under the most exacting and variable conditions throughout the world. 
Accordingly, before making a final appraisal of methadone it was felt that the ultimate test lay in 
using it in the most demanding environment we ever expect to encounter. Actually, two field tests 
were made in the Far East, one by three doctors at Tokyo Army Hospital who administered methadone on 
a@ round-the-clock basis; the other by Dr. Beecher himself at the evacuation hospital near Hamhung. 
In the field it was used preoperatively in from minutes to hours of the time men were wounded. One 
major objective of the Korean field tests was to see whether it would stand up under the stress and 
strain of abnormal conditions. It did, even when the temperature was 27 degrees below zero. Metha- 
done has the same rapidity and duration of effect as morphine. 


At the Anzio beachhead where he spent 75 days, Dr. Beecher found that men with severe 


wounds are not always in pain. The reason for this, he said, is that emotion can block pain. He 
further stated that only one-fourth of seriously wounded men feel enough pain to want a pain-reliev- 


ing drug. 


The new discovery makes the Unites States quite independent of foreign opium markets of 
Asia and the Near East. 


SGO DEPARTMENT OF ARMY RELEASE - 5 JANUARY 1951 


* * * * * * * 


"The true practitioner must not be too disinterested, too mechanical, nor too academic, and 
he must have a soul". F. H. Martin, M. D. in "Fifty Years of Medicine and Surgery". 


"Scientific medicine, being founded on demonstrable truths, must inthe end maintain itself 
and secure the confidence of the people". General Sternberg Address to AMA1898 


"Work is the integral part of the life of the normal man and woman". Paul D. White, M.D. 
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NEW COMMANDING OFFICER OF THE US ARMY HOSPITAL, FORT BELVOIR, VA. 


Colonel Frederick B. Westervelt has been named Post Surgeon and Commanding Officer of the 
US Army Hospital at Fort Belvoir, Virginie. The new Post Surgeon assumed his duties on 5 January 
1951. 


Colonel Westervelt was born in Pittsburgh, Pennsylvania on 31 July 1903 and was graduated 
from the University of Pittsburgh in 1925 with an A. B. degree and received his medical degree from 
the University of Pittsburgh in 1930. Upon graduation from the University of Pittsburgh in 1925 he 
received a reserve Infantry commission. His active duty started with internship at Walter Reed Army 
Hospital in 1930. He attended the Army Medical School in 1932, Medical Field Service School in 1933 
and remained at Carlisle Barracks until 1937 during which time he was assigned to the 1st Medical 


Regiment. 


Colonel Westervelt is a graduate of the Command and General Staff College of 1938 and the 
Army-Navy Staff College of 1943. During World War II he was overseas on the staff of Admiral Nimitz 
at Pearl Harbor and then was appointed Tenth Army Surgeon until the Army was deactivated at the end 
of the war. He then spent a short period as Medical Inspector for AFWESPAC. After return from over- 
seas, Colonel Westervelt spent a short tour at Brooke Army Medical Center followed by two and one- 
half years in the Surgeon General's Office and since September 1949 has been with the Army Personnel 
Board of the Secetary of the Army in Washington, D. C. 


Pee VALE | | 
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ARMY DENTAL SERVICE 


Although the dental service participates in the mission and general functions of the Medi- 
cal Service it has become suchahighly specialized service as to require dental officers tobe placed 
on the staffs of commanders. Army Regulations 40-15, dated 27 September 1948, state: "In a major 
command, army division, or other headauarters, including installations, matters relating to the dental 
service are administered by the dental surgeon of the command. He is responsible directly to the 
commanding general/officer for all professional, technical, and administrative matters pertaining to 
the dental health of the command." This regulation further states: "There will normally be a staff 
dental officer for each major command, or installation. Normally, the senior dental officer present 
for duty with the command or installation will, in addition to his other duties, be the staff dental 
officer. The basic title as a staff dental officer will be "Dental Surgeon" which, as commonly used 
in military service indicates a staff or advisory position rather than a professional qualification, 
and is analogous to such terms and positions as quartermaster, adjutant, etc." 


General policies concerning the Medical Service emanate from The Surgeon General's Office, 
wherein there is a Dental Division, and matters relating to the dental service of the Army are admin- 
istered by the Chief of the Dental Division. He is responsible for making recommendations on all 
matters relating to the dental health of the Army, and for supervising the execution of approved plans 
pertaining to the dental health of the Army and for the progressive development of the dental service. 
With the Chief of Dental Division, in The Surgeon General's Office, and dental surgeons on the staffs 
of commanders of the various echelons of commands, anecheloned supervision and administration of the 
dental services by dental personnel is formed. 


DUTIES OF THE DENTAL SURGEON 


The staff dental surgeon is responsible for the preparation of plans and policies for the 
progressive development of the dental service, with special reference to the preservation of the gen- 
eral health of the command by the prevention, treatment, and control of dento-oral diseases, injuries 
and deficiencies of all military personnel under the jurisdiction of the headquarters to which assign- 
ed. He advises the surgeon in all matters that may have a bearing on the health of the command from 
a dental standpoint. Specifically, his duties included the following: 


(1) Advise the conmanding general/officer of the requirements for enlisted and civilian 
personnel in the Medical Service (dental service); tomake recommendations concerning their promotion 
and reduction, and concerning the ratings and disratings of dental technicians. 


(2) Recommend to the commanding general/officer the requirements of conmissioned dental 
personnel, and to recommend their assignment to positions and duties they are best qualified to fill. 


(3) Keep the medical supply officer informed as to the needs of the dental service as re- 
gards dental supplies and equipment. 


(4) Recommend to the commanding general/officer appropriate action with respect tothe con- 
struction and repair of buildings required for dental clinics; take appropriate action on supplies 
purchased for, or services rendered to the Medical Department, and inspections involving the dental 
service. 


(5) Recommend to the commanding general/officer the issue at proper times of orders con- 
taining specific instructions regarding the dental service. 


(6) Familiarize himself thoroughly with the amount of character of all dental equipment of 
the command. 


(7) Recommend to the commanding general/officer plans and programs for the instruction and 
training of dental personnel. 


(8) Prepare an annual report of the dental activities of the command, which will be for- 
warded to arrive in the Office of The Surgeon General not later than 1 March of the following calen- 
dar year. 
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(9) Provide the surgeon of the command with an information copy of any reports of commn- 
ications reflecting the dental health of the command. 


(10) Render efficiency reports on dental officers under his supervision as provided in AR 
600-185, and initiate recommendations for promotion under current directives. 


The above duties may be classified as administrative, advisory, supervisory, and coordina- 
tive. 


(1) Administrative duties are those which involve the internal administration of the dental 
section of a major headquarters. They include: 


(a) Initiating or consolidating, and forwarding all required dental records, reports 
and data. 


(b) Initiating and conducting correspondence relating to the dental service. 
(c) Recording qualification data in reference to dental personnel. 


: (d) Tabulations as to accomplishment and efficiency of the dental services of sub- 
ordinate units. 


(e) Tabulations as to dental status of subordinate mits as revealed by routine or 
special reports. 


(f) Prepare data as a basis for recommendations in reference t» the dental service. 


(g) Study equipment lists, tables of equipment, and tables of organization in refer- 
ences to adequacy. 


(h) Prepare statistical data in reference to the dental service. 

(2) Advisory duties consist of the furnishing of advice and recommendations to the command- 
ing general/officer in reference to the dental service. Advisory duties are generally follow-up 
action based upon administrative duties, such as recommendations for augmentation od equipment lists, 
following an administrative study which indicated an inadequacy of supplies or equipment. Advisory 
duties include the furnishing of advice and recommendations to the commander regarding: 

(a) Procurement and assignment of dental personnel. 

(b) Procurement and distribution of dental supplies and equipment. 
(c) Plans and programs for the instruction of dental personnel. 
(d) Morale of dental personnel. 


(e) Standardization of professional and technical procedures when and if considered 
necessary. 


(f) Issuances of directives containing specific instructions regarding the dental 
service. 


(g) Essential construction for dental activities. 

(nh) Utilization of existing facilities or structures. 

(1) Plans for meeting special situations as they arise. 

(j) All matters not enumerated that have a bearing on the dental service. 


(3) Supervisory duties include: 
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(a) The making of frequent inspection of the various dental activities of a command 
to determine the: 


1. Efficiency of each service. 

2. Cleanliness, orderliness, and sanitation. 

3. Adeqacy of eqipment and supplies. 

4. Morale of dental personnel. 

5. Adequacy and correctness of records. 

6. Quality of service rendered. 

7. Problems of each particular service. 

8. Adequacy of space and facilities allotted to the dental service. 
9. Care and supervision of supplies and equipment. 


(b) To take indicated action in case of deficiencies noted. 
(4) Coordinative duties include: 
(a) The organization and operation of the dental service or services of the conmand 
to the end that the maximm of service is rendered with the minimm of interference with other essen- 


tial services. 


(b) Regulating the dental care of units which have no assigned dental personnel, to 
provide an equitable distribution to the various establishments dental services. 


(c) Coordinating with other staff sections the plans for the establishment of dental 
services in new operations, and for the regulated flow of dental supplies and equipment in support 
of such operations. 

Reference - Medical Battalion, page 5, Volume 3, Report No. 11, November 1950 issue, re- 
garding Dental Officers is amended to read: "The Dental Section of the Headquarters and Headquarters 
Company Medical Battalion comprises 18 Dental Officers: 1 Major DC, SSN 3178, also division dental 
surgeon; 1 Major DC, SSN 3175, Prosthodontist; 16 Captains or lst Lieutenants SSN 3170, Dental Offi- 
cers. Reference T/O0 & E 8-16N, 27 February 1948. 

SOME TIPS ON CONDUCT OVERSEAS 

Remember you are a personal representative of your country. 

Behave yourself as well as you would at home. 

Respect your Ally as a man. 


Show particular respect for an Ally's women and old people. 
Determine the customs of your Ally ana respect them. 


Use judgment in spending your money. 

Don't brag. 

Don't criticise the political system or religion of an Ally. 
Don't judge an Ally by his plumping. 

Don't drink more liquor than you can handle. 

Don't abuse an Ally's hospitality. 

Don't criticize an Ally's efforts in the conmon fight. 


(Above is from D/A Pamphlet No. 20-130, Army Troop Information Discussion Topics, "Getting Along With 
Our Allies") 
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GENERAL COMMENT 
The health of the command continued to be excellent. 


Unless otherwise indicated, reference to disease and injuries in this publication applies 
to all Class I and Class II installations exclusive ofWalter Reed Army Hospital. Rates are calculat- 
ed on the basis of a thousand mean strength per year. Statistics presently reported by Army Medical 
Service oe do not include Air Force personnel. (See General Data and Admissions Tables 
on page 11 


The non-effective rate* inoreased from the November rate of 15.20 to 16.69 for the month 
of December. Days lost as a result of disease and injury totaled 14,383 during the five week period 
ending 29 December 1950. 


*Non-Effective Rate -- Total Days lost x 1,000 
No. of Days ,. Average Daily 


in Period * strength 


Non-effective rates indicate the average number of patients in hospital 
or quarters per thousand mean when during the 
report period. 


The total admission rate** for disease and injury in December was 675.1, compared to 534.8 
during November. Total admission for disease and injury in December was 1594. Of this number, 1415 
admissions were for disease and 179 injuries. Fort Myer reported the highest admission rate, and 
all others reported the lowest rate during the current month. 


#HAdmiseion Rates == 1,000 x 365 z Number of Cases 
Mean Strength x No. 0 ys Period 


Admission rates show the number of cases per thousand strength that 
would occur during a year if cases occurred through- 
out the year at the same rate as in the report period. 


December's rate for disease cases is 599.3 for 1415 cases. Fort Myer reported the highest 
admission rate, and All Others, reported the lowest rate for disease cases. 


An injury admission rate of 75.8 per 1,000 per annum for December was reported. This was 
an increase from the November rate of 51.1. Fort Belvoir reported the highest rate and US Army Disp- 
ensary, The Pentagon reported the lowest rate for injuries, 


There were 3 deaths reported during the five week period ending 29 December = by unites 
within the Military District of Washington less Walter Reed Amny Hospital, 


COMMUNIOABLE DISEASE 


Common respiratory diseases increased in incidence during the month ef December, 1950. The 
rate for the present month is 253.2 campared te the November rate ef 149.3. Fert Myer reperted the 
highest rate, and South Post, Fort Myer, reported the lewest rate. Admissien rates fer a 
(all types) decreased during the December report period. ‘The rate being 13.9 sempared with the No- 
vember rate of 14.7, There were no oases of scarlet fever reported throughout the menth ef December. 


No appreciable change was noted in the rate for mumps, tuberguliesis, rheumatie fever, diar- 
rheal disease, and hepatitis during the five week peried ending 29 December 1950, 


Pertinent statistical tables may be feund en pages 12 and 16, 
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STATION 


Fort Belvoir, Va. 


Fort McNair, Wash DC 


Fort Myer, Va. 


So Post, Fort Myer, Va. 


US Army Disp. The Pentagon 


All Other 


Total-Military Di 
Washington 


AMC - Med Det (Duty Pers)* 


“Army and Air Force Personnel Included 


STATION 


Fort Belvoir, Va. 


Fort McNair, Wash. D. C. 


Fort Myer, Va. 


So Post, Fort Myer, Va. 


US Army Dispensary, The 


Pentagon 
All Others 


Total-Military District of 


Washington 


AMC-Med Det (Duty Pers )* 


*Army and Air Force Personnel Included 
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GENERAL DATA 
5-Week Period Ending 29 December 1950 
(Data from WD AGO Form 8-122) 


Metal White [Nearo [All Causa] pee te janes SF area be 
Osi de ated aacepnt ‘one Rates |Cases|Rates aa Rate Deaths 
6s 13077 | 1584 | 12140 | 810.85] 998 1709.85! 142 | 101.00 | 20.17 | 3 
792 | 725 | 67 48 | 632.001 41 1539.83! 7 | 92.17 | 11.99 ) 
1866] 1694! 172 184 |1027.72| 167 |932.77! 17 | 9.95 | 17.23 | ) 
2081 | 20641 17 105 | 526.161 99 96.09 6 | 30.07 | 11.09 | f) 
3619| 35911 28 | 93 267.98) 89 [256.5 b | 11.55 | 12.66 | 0 
1601! 1598 3 2h 156.52| 21 1236-78! 3 | 19.54 | 3.89 | 0 
strict of | 24620! 227h9 | 1871 1594 615-15] Lins 599.33] 179 | 75.82 | 16.69 | 3 
14941 13861 108 38 2 | 13.90 | 8.10 | 0 


pied A eo OD Sind ARR 9h 


ADMISSIONS, SPECIFTED DISEASES - RATE PER 1LOOO PER YEAR 
5-week Period Ending 29 December 1950 
(Data from WD AGO Form 8-122) 


"So anes | Gomme |Preu-|Pneu-| | Te oh OS ae A cect oo ae 
| Respira- nonial monia|Influ-| Scarlet|Tuber- |Rheu-|Diar- | sychi - 


tory | All !Atyp- enza | Measles be 2 Fever | culosis| matic|rheal | Hepa- bo 
| Disease | types! 3 ical 


ee a Wel sae — Tae EPS SS ee — aS Saas 

158-17 | 21.34 10.67 5.68 4 81 | 9.961 .< « S | 98! 12.09 
paterepeaperten. ice fch dow ae np 1 
| hoe. a | ee ge | | fee Bore - 
| | | | | | | 
| 85. 19 | 5.01] 5.01/10. 02 | 5.01 | = | ee ae | é S 
jo] of oad | = || | = | | 
| | | Se ee Sieaee® Seah 3 Deer mak sa | ae, hy, “ 
| | & | | | | | 
| 253.21 113. 96 ‘ at 27.11 | 5.93| ate 2.96 7.20 
| ps ae | | =a | ew | eee \ 2s 


* * 


ARMY MEDICAL SERVICE IN THE FAR EAST 
The following Memorandum directed to The Surgeon General is quoted for your information: 


"1, I have read your report on the performance of the Army Medical Service inthe Far East and note with 
particular pleasure the fine achievement of medical personnel intheir professional field. The impressive 
record obtained in life+saving efforts and attainment of extremely low incidence of disease in Korea is 
one which merits the highest praise. 

'2. I desire that you transmit to all personnel of the Medical Service my sincerest appreciation of a 
superior accomplishment in the field of military medicine. 


Frank Pace, Jr. 
Secretary of the Army' 
The Surgeon General desires to add his appreciation to that of the Secretary of the Army. 


"BY COMMAND OF MAJOR GENERAL BLISS: 


s/ T. J. Hartford 
T. J. HARTFORD 
Colonel, M.C. 
Executive Officer" 
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VENEREAL DISEASE 


Venereal Disease rate among units within the Military District of Washington, decreased 
during the December report period. 


The rate for December 1950, was 12.71 decreased from the November rate of 14.76. A total 
of 30 cases were reported for the five week period ending 29 December 1950. Of this total 28 were 
reported by Fort Belvoir, 1 for Fort Myer, and 1 for All Others. 


During the report period, white personnel incurred 21 of the reported number of cases, with 
a rate of 9.63 and 9 were incurred by negro personnel, with a resulting rate of 50.16 per 1000 troops 
per annum. 


In order to enable non-professional personnel to more intelligently understand the rates 
of cases to personnel on duty at each designated station, we have undertaken to report the number of 
cases per 1000 men for this report period (December) in addition to the rate per 1000 per annum which 
is not always clearly understond and is often misinterpreted. 

Pertinent statistical tables and charts may be found on pages 14, 15 and 16. 


NEW VENEREAL DISEASE CASES - EXCL EPTS - OCTOBER, NOVEMBER AND DECEMBER 1950 


Rate per Rate per Rate per Cases per 
STATION 1000 per 1000 per 1000 per 1000 Troops 
year year year 


OCTOBER 50 NOVEMBER 50 DECEMBER 50 DECEMBER 50 


Fort Belvoir 16.06 22.93 19.92 1.909 
Fort McNair - - - 
Fort Myer - - 5.59 -535 
South Post, Fort Myer 7.64 13.33 - - 


U.S. Army Dispensary, Pentagon ~ - - se 
All Others 14.24 745 6.51 624 


Total - Military District of 10.53 14.76 12.71 1.218 
Washington Units 


Army Medical Center - Medical 4 66 - ~ - 
and Holding Detachments 


Total - Dept/Army Units 9.84 13.11 11.29 1.082 
Mil Dist of Washington 


* * * * * * * 


Metropolitan Life Insurance Company Statistical Studies based on report from the National 
Office of Vital Statistics for the period 1934 - 1947 show: 
Twins occur once in every 92 births. 
Triplets occur once in every 9400 births. 
Quadruplets occur once in every 620,000 births. 
Quintuplets very remote; two authentic cases of living 
quintuplets are on record: The Dionne of Canada and Diligentis 
of Argentina. 


* * * * * * ; * 
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ADMISSION RATES BY MONTH, ALL CAUSES, COMMON RESPIRATORY DISEASE AND INJURY 
MDW RATE PER 1000 TROOPS PER YEAR 


1000 1000 
800 800 
600 600 | 
500 500 | 
400 400 | 
300 300 
| 
200 20 
175 ‘7s 
150 COMMON ee a 
125 RESPIRATORY 125 
100 DISEASE 100 | 
80 80 
60 60 
50 Ao 4 
40 40 | 
30 30) 4 
20 20 | 
| 
10 10 i 
JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC | 
1949 1950 | 
i 
CHART 2 ] 


ADMISSION RATES BY MONTH VENEREAL DISEASES MDW NOT INCL. ARMY MEDICAL CENTER 
RATES PER 1000 TROOPS PER YEAR 
INCLUDES ALL CASES REPORTED ON WD AGO 8-122 EXCEPTING THOSE EPTS 


JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 
1949 1950 
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VENEREAL DISEASE 
RATE PER 1000 TROOPS PER YEAR 


5 WEEK PERIOD ENDING 29 DEC 1950 
WHITE PERSONNEL (CHARGEABLE CASES) 


O 5 10 IS 20 
FORT BELVOIR 


TOTAL-MILITARY DISTRICT 
OF WASHINGTON 


TOTAL~DEPT/ARMY UNITS 
ALL OTHERS 

FORT MYER 

FORT MCNAIR 


SO. POST, FORT MYER 


U. S. ARMY DISPENSARY 
THE PENTAGON 


AMC~-MEDICAL AND 
HOLDING DETACHMENTS 


VENEREAL DISEASE 


RATE PER 1000 TROOPS PER YEAR 


5 WEEK PERIOD ENDING 29 DEC 1950 
NEGRO PERSONNEL (CHARGEABLE CASES) 


FORT BELVOIR 


TOTAL~-MILITARY DISTRICT 
OF WASHINGTON 


TOTAL~-DEPT/ARMY UNITS 


ALL OTHERS ° 
FORT MYER ° 
FORT MC NAIR ° 
SO. POST, FORT MYER () 


U.S. ARMY DISPENSARY 
THE PENTAGON 


AMC-MEDICAL AND 
HOLDING DETACHMENTS 
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RATES PER 1000 PER YEAR 
FIVE WEEK & CUMULATIVE TOTALS ENDING 29 DECEMBER 1950 


TOTAL WHITE & NEGRO PERSONNEL 
(CHARGEABLE CASES) 


25 
FORT BELVOIR 
_MILITARY DISTRICT 

TOTAL~ oF WASHINGTON 

TOTAL~DEPT/ARMY UNITS 

ALL OTHERS 

FORT MYER 

FORT MC NAIR 

SO. POST FORT MYER 

RATE PER 1000 
CURRENT PERIOD 
U. S. ARMY DISPENSARY oe 
7.86 RATE PER 1000 
THE PENTAGON Pe CUMULATIVE TOTAL 
AMC-MEDICAL DET. A \ 719 | 
VENEREAL DISEASE RATES FOR US* 
(ALL Army Troops) OCTOBER 1950 NOVEMBER 1950 DECEMBER 1950 

First Army Area 14 14 15} 
Second Army Area 25 17 20 
Military District of Washington 10 13 Ll 
Third Army Area 23 eh 21 
Fourth Army Area ET 22 25 
Fifty Army Area 14 13 Bs 
Sixth Army Area 18 15 LT 
TOTAL United States 19 iy 18 


*Compiled in the Office of the Surgeon General and includes U.S. Army Hospitals. 


AN ASSISTANT BATTALION SURGEON IN KOREA 


The following quotes from a letter written by an Assistant Battalion Surgeon who ls assigned to the Second Di- 
vision appeared in the Training ORC Bulletin, published by the Medical Field Service School: “Impress upon all personnel 
that they must not drink any water from any source whatsoever until it has been properly chlorinated. They must not eat 
any native food. A large percentage of our noneffectives have come from those people who are neglecting these precautions. 
The TB MED on Korea is excellent and should be impressed upon everyone. This would help a lot in cutting down our sick 
rate. I tried to tell my men about the filth and dirt, flies, mosquitoes, and so forth, but it is difficult for the aver- 
age American to realize these things. There just isn't any sanitation in Korea." 
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CONSOLIDATED MONTHLY VENEREAL DISEASE STATISTICAL REPORT 
For the Five Week Period Ending 29 December 1950 
Data from WD.AGO 8-122 a, aa Cases 


Number te ak Rt cnataied | Cases-EPTS Not Included 
Mean 
Strength Syphilis | Gonorrhea |Other |Total 


Total Days 
Rate per/Lost From 
1000 Troops} Duty(Old & 


STATION 
per Annum |New Cases) 


Hoary 


7 

Fort Belvoir ¢) 
7 

6) 

Fort McNair 6) 
0 

0 

Fort Myer 0 
0 

0 

South Post, Ft Myer 6) 
t@) 

0 

US Army, Dispensary 0 
The Pentagon 0 

0 

All Others 0 
10) 

7 

Total-Military District 0 
of Washington ‘i 

0 

Army Medical Center 0 
@) 

: 7 

Total-Dept/Army Units fe) 
ti 


"Health is a state of complete physical, mental, and social well-being and not merely the 


absence of disease or infirmity." 
--Constitution of the World Health Organization 
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DENTAL SERVICE - FIVE WEEK, PERIOD ENDING 29 December 1950 


‘oe Military 7 Civilian! ~~ TOxy | | i a a Dentures wt Caleut oy ee 
sTaTIon | Men Duty | Men Duty Sit- lamaidana {511i 4tn- IBridgel Par- Re~ extrac} lus X-Rays |Examin- 
Days eee gam | Ama) cate |1 lagedRepatrirowns Fulltial pai 
2 


tions ‘Removed! lotions 


| 
2577| 2150 


Fort Belvoir 0 i 01 3 351! 62 ge Ray ae ? Gait olor ray 19 “673 | 190 T 16301 10017 

Fort McNair 3 59! 0. 0} 301 122 é 38 | lca i ee Re reer pines ae 152! 79 

Fort Myer, Va.| 3 93! 0 o| 1011! 408! 54 61! 1 | a 1. 2... ial et. Bt eer eee 

South Post |~ 1 23/1 #20! 330 175 | 10 ai | 0 oT: 6) eee 21 Ig 1 64 AP Sh 

reer | | | | | bes Vande 

US Army ,Disp. 6 170 | 0 o| 18701 343! 15 iy o=dis tgs aribs prtegt sig de eg ckoes | 748 | 432 

The Pentagon | | | | 

ALL Others 2 5110 0] 354 152] 5 28} 0 heidts oMshrook: fits 5% So Bd BE ob 238 | x 236 
5 i ode Sa o% 


Total - MDW | 25 706| 2 ho} 772en551! tsi ea 2h 29 60 52 | 957] 4 


Ok ee ee a ee ee oe ree RN a EE ET RD SR Ee eo en ts SS SSS AE A SOT OS YY SS CES A AR ES ES AS SS SSS CN SS EN SY eS SS SS NEE CE DT SS SY OD Oe ee 
POUNDS MEAT AND MEAT FOOD AND DAIRY PRODUCTS INSPECTED DECEMBER 1950 
(Data obtained from WD AGO Form 8-134 
STATION CLASS * CLASS * CLASS * CLASS * CLASS * cLass * CLASS * ‘TOTAL 
- er ee ee a ee Ogee Geb loos Bene Oo ee ee ee 
Fort Leslie J. McNair 19,273 140,177 21L ts 79,308 510,592 
Fort Belvoir, Virginia 871,685 313,895 1,173,329 104,334 504,678 2,967,921 
Alexandria Field Buying Off. 527,014 £15, 209 612,045 82,018 1,336,266 
Fort Myer, Virginia 179,648 171,708 400 370 325 7,340 125,988 855,409 
Cameron Station, Alex. Va. 202 , 280 167,717 375,075 4,502 95,904 845 ,478 
Mil Dist/Washington Vet Det 230, 499 230,499 
The Pentagon 259,790 259,790 
TOTAL 230,499 1,859,900 908 ,686 612,445 2,130,563 375 ,966 887,896 7,005,955 
REJECTIONS : 
Insanitary or Unsound 
Alex. Field Buying Off. 6 6 
Mil Dist/Wash Vet Det. 330 330 
Fort McNair 105 105 
Not type, class or grade 
Alex. Field Buying Off. L702 1,701 
Mil Dist/Wash Vet Det. 5,138 5,138 
TOTAIS 5,468 1,701 105 6 7,280 
*Class 3 - Prior to Purchase *Class 7 - At Issue 
*Class 4 - On delivery at Purchase *Class 8 - Purchase by Post Exchange, Clubs, 
*Class 5 ~ Any Receipt except Purchase Messes or Post Restaurants 
*Class 6 - Prior to Shipment *Class 9 - Storage 


OUTPATIENT SERVICE 


OUTPATIENT SERVICE 


Consolidated statistical data on outpatient service, Military District of Washington, less Walter Reed Army 
Hospital, are indicated below for the five ~ week period ending 29 December 1950: 


ARMY : NON-ARMY : 


Mumnibersof Onbpatieuteis S<:.seijen ive veri’ oye {E52 Number of Outpatients. ... +... + » 7802 
Number of Treatments . ..-. +o +o + + « «20067 Number of Treatments ... +++ « « .239336 
NUMBER OF COMPLETE PHYSICAL EXAMINATIONS CONDUCTED 1. sc ecoveeccrcecre sre vee e ce o LOL 
NUMBER OF VACCINATIONS AND IMMUNIZATIONS ADMINISTERED . . 2 2 eee ee ee eee ee eee ee & HBO 
HOSPITAL MESS ADMINISTRATION 
STATION SEPTEMBER 1950 OCTOBER 1950 NOVEMBER 1950 DECEMBER 1950 
Fort Belvoir 

Income per Ration $1.1591 $1.1625 $1.1452 $1.18 

Expense per Ration 29019 -9538 9105 1.08 

Gain or Loss + 6252 + ,2087 + .2327 geen to, 
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INDISCRIMINATE ADMINISTRATION OF VITAMINS TO 
WORKERS IN INDUSTRY 


While recognizing the great significance of vitamins in relation to human nutrition and the 
importance of preparations of vitamins when properly used, the Council on Foods and Nutrition and the 
Council on Industrial Health of the American Medical Association disapprove of the mass, indiscrim- 
inate administration of vitamins to industrial employees for the following reasons: It is unwise 
nutritionally because special vitamin preparations cannot take the place of valuable natural foods in 
achieving the completely satisfactory nutritive state. In cases in which there ismanifest deficiency 
disease known to be due to lack of one or more vitamins, and this is not the situation under discus- 
sion, the administration of vitamin preparations, in addition, may be called for. Furthermore, in 
such cases larger therapeutic doses than are given in some industries would be in order. Since for 
the general run of employees a good diet can provide all that vitamin preparations have to offer and 
more in this connection, the practice of mass administration of vitamins is uneconomical. 


The industrial application of discoveries in preventive medicine and public health has in 
considerable measure kept pace with the developments in these sciences. Some discoveries have had 
prompt general application; concerning others there has been a considerable lag. It is generally 
recognized that the employer should provide hygienic surroundings, proper sanitary facilities, machine 
guards and the like to decrease accidents. The importance of reducing wherever possible the degree 
of exposure to poisonous fumes, special chemicals that are harmful in any respect and other noxious 
substances encountered in industry iswidely appreciated. The discovery that the muscle cramps occur- 
ing in men working in a hot humid environment with consequent profuse sweating are due to the fact 
that electrolytes are lost from the body by way of the sweat has led to the practice of supplying 
sodium chloride to the workers in the industries involved. Some managements have even yielded to 
sales propaganda and administered cold vaccines to industrial employees inan attempt to reduce absent- 
eeism, particularly in the winter months. It is not surprising, therefore, that there should be much 

interest in the question whether vitamins should not be administered to industrial workers. 


One of the claims advanced centers around the idea of insuring industrial production through 
what is called "vitamin health control," illustrated by the statement "it is wiser to fortify the 
rations of employees with required vitamins than allow them to work undernourished." Physicians are 
of course aware that many factors are required to prevent undernourishment, that vitamins are only a 
few of those needed. A detailed list of these many factors totals approximately 40, and all of them 
are readily secured from a good diet of natural foods. Calories are particularly important, and the 
number of calories required by workers varies directly with the amount of muscular effort expended. 
No amounts of vitamins and essential mineral nutrients can obviate this need for energy-producing 
foods. Furthermore, if wholesome natural foods are used as the source of the needed calories, the 
required vitamins and minerals will be secured automatically, because they are contained in these 
natural foods. 


At least one concern has followed the practice of supplying vitamins to employees (ar assist- 
ing in this) when the employee's private physician expresses the opinion that this person may be in 
need of vitamins. In such a situation, obviously, the employee has gone to the trouble to consult 
his doctor for some reason, and vitamins have come into the picture as a result of that consultation. 
This situation is, of course, quite different from that in which aconcern distributes vitamins indis- 
criminately to all its employees. 


In view of the foregoing discussion the Council on Foods and Nutrition and the Council on 
Industrial Health conclude that satisfactory evidence of the wisdom of the general practice of indus- 
trial concerns providing all their employees with vitamins is lacking. Where a satisfactory study of 
any given industrial situation indicates the wisdom of supplying vitamins to employees, the Councils 
wish to point out the necessity for observing the proper scientific limitations of such action in the 
situation in question; after the employee has been restored to a good nutritive state, the use of a 
good diet of natural protective foods should then suffice. Nothing in this report is intended to be- 
little the significance of vitamins in relation to nutrition or the value of the proper use of added 
vitamins in improving staple foods, such as bread and flour. What is being emphasized is the need to 
avoid indiscriminate, mass use of vitamins, a practice which supports the commercial exploitation 
rather than the scientific rational use of these important dietary factors. 


Above is abstracted from an article appearing in "Archives of Industrial Hygiene and Occupa- 
tional Medicine", Vol. 1, No. 5, May 1950, Page 573. 
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GENERAL SUMMARY 1950 


Unless otherwise indicated, reference to disease and injuries in this summary applies to 
al] Class I and Class II installations exclusive of Army Medical Center, Walter Reed Army Hospital. 
Rates are calculated on the basis of a thousand mean strength per year. Statistic presently reported 
by Army medical installations do not include Air Force personnel. (See page 21) 


The annual non-effective rate was 13.14; this was an increase over the 8.19 rate of 1949. 
During the period the non-effective rate ranged from 6.81 in February to 15.20 in December. A total 
of 90,375 days lost was reported by units during 1950. 


The non-effective rates for 1950 have been computed by charging to each unit the days lost 
in quarters, as well as days lost on hospital status by each member of their command. 


Admissions for all causes during the year totaled 9151 with a resultant rate of 485.7. Of 
this total, 8318 with a rate of 441.5 for disease and 833 with a rate of 44.2 for injury. Admissions 
for all causes during 1949 totaled 6653 with a resultant rate of 325.3. Disease accounted for 5922 
with a rate of 289.5 and injury 731 with a rate of 35.7. Fort Myer reported the highest rate of 
admissions with 916.9 per 1000 troops per year. The lowest rate 259.3 was reported by U. S. Army 
Dispensary, The Pentagon. 


The incidence of injuries was 44.2 for 1950, compared to 35.7 cases per 1000 in 1949. Fort 
McNair reported the highest rate for injuries with 91.2 per 1000 troops per year. The lowest rate 
14.3 was reported forU.S. Army Dispensary, The Pentagon. April had the lowest injuries rate. with. 
33.1. The month of December had the highest with 75.8. 


A total of 8318 cases of disease with a rate of 441.5 was reported in 1950. This may be 
compared to 5922 cases with a rate of 2896 in 1949. Fort Myer reported the highest rate for desease 
with 834.5 per 1000 troops per year. The lowest rate 245.0 was reported by U. S. Army Dispensary, 
The Pentagon. During August the disease rate was lowest - 273.4, the highest rate was 703.6 in March. 


Deaths among military persomel of Class I and II installations, exclusive of Walter Reed 
Army Hospital, totaled 16 during the year 1950. 


COMMUNICABLE DISEASE 


The annual rate of respiratory disease for 1950 was 127.2, compared to 1949 rate of 59.2. 
The lowest rate was reported in February as 79.9. The month of Decemper had the highest rate witn 
eopeee 

An annual rate of 7.4 was recorded for a total of 140 cases of pneumonia all types. During 
1949 there were 161 cases with a rate of 7.9. The highest rate was 14.7 for 26 cases reported in 
November, and the lowest was .8 for 1 case reported in August. 


The annual rate for measles was 7.3, mumps 6.6, tuberculosis.7, rheumatic fever 1.3, diar- 
rheal disease 1.0, hepatitis 1.7 and malaria .3. 


There were no cases of scarlet fever reported throughout the year 1950. 


Pertinent statistical tables may be found on pages 13 and 21. 
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GENERAL DATA 
31 December 1949 to 30 December 1950 
(Data from WD AGO Form 8-122) 
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MEAN ee GAC aS ARS DIRECT ADMISSIONS Non- | Number 
| Por | All Causes | Disease | Injuries | Effective | of 
STATION | Total White | Negro | Cases} Rates! Cases! Rates iCases| Rates Rate Deaths 
Sanaa eal eae a i honk ay ae | pie io a geeie Beate 
Fort Belvoir, Va. | 9557 | 8215 | 13He | 996 foe2.76] Yo99 | 477.03! 437 | 45.73 | 13.65 | 13 
Fort McNair, Wash. D.C. : 855 | 779 | 76 | 411.70 7h 78 | 91.23 11.32 | 0 
Fort Myer, Va. | 1553 | 1370 | 183 | 916.93| 1296 128 | 82.42 15.46 | 3 
So Post, Fort Myer, Va. | 1693 | 1690 | 3 | 939 594.64 | 878 61 | 35.44 | 14.14 | 0 
US Army Disp. The Pentagon | 3489 | 3459 | 30 | 905 259.39 855 50 | 14.33 14.98 | 0 
All Others | 1691 | 1690 | 1 | 540 319.51 | oy 76 | kh oy 4.27 | ) 
Total-Military District of |18838 | 17203 | 1635 | 9151 485.77 | 8318 833 | me 13.14 | 16 
Washington 
seein a ke Re A i 8 Fone eRe LIMON rr aeretet Meray tye 
ATMISSIONS, SPECIFIED DISEASES - RATE PER 1000 PER YEAR 
31 December 1949 to 30 December 1950 
(Data from WD AGO Form 8-122) 
ee epee ee ra ae ee, aera oon ice eeaacaica | Ce teacpeenie dl achiral ie adiee <s) ope te ub ati ae oi peered ls wal nade dt hho re Aol te oh! 
| ‘Common | Pneu- | Pneu- | | | 
| Respira- monia|monia Influ- Scarlet |Tuber- lRneu- Diar- |Hepa- [Mal- | Psychi- 
STATION | tory All latyp- enza |Measles|Mumps! Fever lculosis matic} rheal titislaria atric 
| Diseases Types! ical | | Fever | Disease | | Disease 
a Pa ald chet Ted ae 
Fort Belvoir, Va. | 141.36 | 11. | 6. 5a -84 | 14.02 ph | - Lip alee +10 | 2. ee 31 | 8.48 
| | | 
Fort McNair, Wash, D.C.| 69.01 | - | a Oo 5h | Lake | - re Ae eee | - | ue] - | - e| - 
Fort Myer, Va. 218.29 | 4.5L | 3.30/175.79  - | 51% | - | 6h | - | 3. 30} 2, ae he 29 | - 
So Post, Fort Myer, Pe 141.76 | Tet lial eLOenw ce 229 ae. - | - | - | 591 2.36 | .59 | = 
| 
US Army Dispensary, The| 89.42 | 4.59] 4.01] 42.99] .29 | 6.59 - | 57 | - | 2.01} .29| .29 | 2.87 
oa | Rech: | ed a Bi | ed | Oe baer ae 
i 
All Others 36ut() |) (4959) = | a 59 | pg ei | - | > - | - | “ ~ | ‘ | u 
Total-Military District | 127.2% 15 | 4.35] 25.21] 7.33 | 6.69 - | Th | 1.38 | 1,01} 1.70 | .37°) ~4i85 
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VENEREAL DISEASE -1950 


Incidence of venereal disease for the entire year of 1950 among troops of the Military 
District of Washington, including Walter Reed Army Hospital, reflected a peak during the month of 
January followed by a standardization during February, March and April with the low point of a rate 
of 6 being reported in May. Throughout the remainder of the year the rate fluctuated from a low of 
8 in August to a high of 17 in September. With the exception or the month of January the Venereal 
Disease rate for the Military District of Washington was consistently below the consolidated rate for 
the continental United States. 


Incidence of venereal disease for the Military District of Washington, less Walter Reed Army 
Hospital, was 13.38 for 1950, compared to 17.41 for 1949 and 18.62 for 1948, this downward trend is 
noted with interest. Fort Belvoir reported the highest rate with 22.71 and U. S. Army Dispensary, 
The Pentagon, the lowest with 0.86. The highest rate for the year was reported in January and the 
lowest rate in May. 


Venereal disease incidence among white personnel fluctuated from a high of 17.71 during 
January to a low of 1.66 for August. Fort Belvoir reported the highest rate for white personnel with 
15.34 and U.S. Army Dispensary, The Pentagon, the lowest with 0.87. The white rate for 1950 was 9.24 
compared to 10.85 during 1949. 


During the month of September the Negro incidence reached its highest rate of 105.40. ‘The 
lowest rate was reported in May as 24.77. Fort McNair reported the highest rate with 162.94 and 
U. S. Army Dispensary, The Pentagon, the lowest with no cases reported. The Negro rate for 1950 was 
56.88, compared to 83.79 during 1949. 


VENEREAL DISEASE RATES FOR US - 1950* 


(All Army Troops) 


First Army Area 12 é af a 12 12 16 16 el 14 14 13 
Second Army Area 19 al 16 17 14 LT ra | 18 25 25 af 20 
MDW 20 Le 11 12 6 10 16 8 By § 10 L> 11 
Third Army Area 26 22 24 eT rf 20 4 20 24 25 o4 al 
Fourth Army Area al 16 43 pA 12 15 14 24 18 ay. 22 25 


Fifth Army Area 16 15 19 13 13 10 13 18 11 14 13 8 
Sixth Army Area 20 21 20 ail 18 LT fly 3 26 34 18 ie at 
TOTAL US 20 18 18 18 ph 15 18 20 22 19 17 18 


*This information compiled in Office of the Surgeon General and included General Type Hospitals. 


OUTPATIENT SERVICE 1950 


Consolidated statistical data on outpatient service, Military District of Washington, less 
Walter Reed Army Hospital, for the 52-week period ending 31 December 1950 are indicated below: 


id NON-ARMY 
Number of Outpatients . ... +. «+ « 55,418 Number of Outpatients .... . 73,411 
Number of Treatments .... ++ « «220,667 Number of Treatments . .. . .223,655 


NUMBER OF COMPLETE PHYSICAL EXAMINATIONS CONDUCTED . .....-s ec eraa aed o + + v » See 
NUMBER OF VACCINATIONS AND IMMUNIZATIONS ADMINISTERED . . 1. 2 « «© «© © © © © @ « 6 56,993 


22 : RESTRICTED) 


1950 PREVENTIVE MEDICINE 1951 
RESTRICTED|- 


ANNUAL VENEREAL DISEASE STATISTICAL REPORT 
31 December 1949 to 30 December 1950 
(Data from WD AGO 8-122)(Chargeable Cases) 


R Total Days 
A | Number of Cases-EPTS Not Included]! Rate per Lost From 
STATION C Seegne 1000 Troops | Duty (Old & 


Fort Belvoir 
160 
e) 
Fort McNair 6) 
0 
0 
Fort Myer 0 
0) 
0 
South Post, Ft. Myer fe) 
) 
6) 
US Army, Dispensary 0 
The Pentagon 0 
6) 
All Others 8) 
0 
88 f 
Total-Military District 72 


of Washington 
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VENEREAL DISEASE 


DISEASE RATE PER 1000 TROOPS PER YEAR 
31 DECEMBER 1949 TO 30 DECEMBER 1950 
WHITE PERSONNEL (CHARGEABLE CASES) 


20 
FORT BELVOIR 


TOTAL-Or wasnincron (~~~ BS 
ALL OTHERS 
FORT MCNAIR 
SO.POST FORT MYER 


FORT MYER 


U. S. ARMY DISPENSARY 
THE PENTAGON 


VENEREAL DISEASE 
DISEASE RATE PER 1000 TROOPS PER YEAR 


31 DECEMBER 1949 TO 30 DECEMBER 1950 
NEGRO PERSONNEL (CHARGEABLE CASES) 


) 10 20 30 40 50 60 70 80 
MMMMMM@q@M@l2 8:32 


FORT BELVOIR 


MILITARY DISTRICT 


TOTAL” oF WASHINGTON 


FORT MCNAIR 


FORT MYER 


$O.POST FORT MYER 


ALL OTHERS 


U. S. ARMY DISPENSARY 
THE PENTAGON 


HOSPITAL MESS ADMINISTRATION 
(Data from WD AGO Form 8-210) 


FORT BELVOIR - 1950 


MONTH INCOME PER RATION EXPENSE PER RATION GAIN OR LOSS PER RATION 
January $1.052 $1.119 -.067 
February 1.057 1.039 +,018 
March 1.058 0.980 +,018 
April 1.041 1.055 -,014 
May 1.026 1.073 -.047 
June 1.05 1.14 -.09 
July 1.03 1.09 =.06 
August 1.1074 1.0177 +.0897 
September 1. 259o: 0.9019 +,2572 
October 1.1625 0.9538 +.2087 
November 1.1432 0.9105 +,2327 
December 1.18 1.08 +.10 
Mean (Average 1950) 1.0888 1.0300 +.0588 
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DEN‘TAL SERVICE - 52 WEEK PERIOD ENDING 31 DECEMBER 1950 


fer Calcu- 
bali Site f= | and Sili- In- Bridge Re- |Extrace| lus 
tings aa oe Bridges |Re pair aces ae tial] pair] t rg Removed 
185 | ohh 336 8 
il 36 


STATION 


Fort Belvoir 

Fort McNair 

Fort Myer, Va. 

South Post 

Ft Myer 

US Army, Disp. 
The Pentagon 

All Others 


OF PREF 


Total - MDW 53. | 73600 |20122 |12056 


1950 VETERINARY SERVICE 


CONSOLIDATED POUNDS MEAT, MEAT FOOD AND 
DAIRY PRODUCTS INSPECTED YEAR OF 1950 


VI 


STATION cLASS * Crass * CLASS * class * CLASS * CLASS * CLASS * TOTAL 
3 4 4 6 7 8 9 
Fort leslie J, McNair 765,523 1,214,255 1,919, 206 42,914 491,231 4,433,129 
Fort Belvoir, Virginia 4,187,281 3,560, 947 8,451,922 1,025,632 4,020,667 20,246, 4g 
Alexandria Field Buying Office 5,045,111 1,043,251 6,131,941 0,342 13,080,645 
Fort Myer, Virginia 2,110,599 2,2h9,927 1,092 4,328,210 88, 885 1,612, 524 10,391,237 
Cameron Station, Alex. Va. 1,766,248 1,267,397 3,806 2,987,069 64,558 761, 989 6, 851, 067 
Mil Dist/Washington Vet Det. 5,485,972 : 5,485,972 
The Pentagon 3,154,848 3,154, 848 © 
TOTAL 5,485,972 13,874,762 9,335,777 6,136,839 17,686,407 4,376,837 6,746,753 63,643,347 
REJECTIONS: 
Insanitary or Unsound 
Fort McNair, Wash, D.C. 60 926 986 
Fort Belvoir, Va, 328 328 
Alex, Field Buying Off. 23,822 2,406 26,228 
Fort Myer, Va. 1,098 11, 986 23 13,107 
Cameron Station, Alex. Va. 412 60 K7L 
Mil Dist/Washington Vet Det 11,168 11,168 
Not type, class or grade 
Fort McNair, Wash, D.C. 1,037 1,037 
Alex, Field Buying Off. 71, 258 71,258 
Fort Myer, Va. 050 6 656 
Cameron Station, Alex. Va, 717 TT 
Mil Dist/Washington Vet Det. 460,611 460,611 
TOTALS 471,779 107,441 60 12,912 29 2,406 594, 627 
*Class 3 - Prior to Purchase *Class 7 - At Issue 
*Class 4 - On delivery at Purchase *Class 8 - Purchase by Post Exchange, Clubs, 


*Class 5 - Any Receipt except Purchase 
*Class 6 - Prior to Shipment 


Messes or Post Restaurants 
*Class 9 - Storage 
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Consolidated Index 1950 Issues of Military District of Washington Monthly Health Report 


SUBJECT ) 
Psychiatric Disorders - Proper Use of Medical Channels 
Parasitology and Entomology 
Dental Engagement Slip 
Medical and Dental Appointment Slip 
Leptospirosis 


Patient Flow Chart for Medical Activities within Georgraphical Area 


of Military District of Washington 
Retirement of Surgeon, Military District of Washington 
Heterophile Antibody Test 
Personal Adjustment and Mental Hygiene 
Daily Work Sheet 


Veterinary Service in Military District of Washington for 1949 


Assignment of Colonel Robert E. Bitner As Surgeon, Military 
District of Washington 


Medical Activities in Military District of Washington Organization 


Chart 
Records Disposition Schedule 
Occular Elements in Dermoid Cyst of Ovary 
Instructions for Denture Patients 
Classification of Ice Cream 
What is Cancer 
Sight Conservation Program 
Personal Adjustment and Mental Hygiene 
Fixed Medical Treatment Facilities 
MOS's and Titles Pertaining to Medical Department 
Doctor--Patient Relationship 
Report of a Erythema Multiforme Exadativum, Bullous Type 
Personal Adjustment and Mental Hygiene 
Thoughts on Thinking 
Medical Supply Information 
Animal Disease versus Food 
A Trip Through the X-Ray Department of a General Dispensary 
Good Neighbor Policy 
Report on Operation "Management" 
Outpatient Index 
Plantar Wart 
Vitamin C in Dentistry 
Trichinosis 
Rabies Vaccination 
Reassignments of Medical Service Corps Officers 
Physical Training 
Reporting of Rat Bite Cases 
Water Supply and Purification 
An Army Career 
Pharmacy Notes 
Micro Blood Sugar 
The Workshop - University of Pittsburgh 
Rabies, The Physicians Dilemma 
International Certificate of Innoculation 
Health Hints for Summer Months 
White Hospital Uniform 
Dental Anomalies Not Commonly Found 
Medical Officer's Emergency Bag 
Complications of Antirabic Treatment 
Application for Short Courses at Civilian Institutions 
Memorandum Recilept Property 
Course of Instruction at Medical Department Schools 
Medical Battalion of the Infantry Division 
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Consolidated Index 1950 Issues of Military District of Washington Monthly Health Report 


SUBJECT Bird MONTH ISSUE PAGE 
Officer - Soldier Relationship July 7 8 
Effects of and Self Protection from "A" Bomb Explosion July 7 9 
Medical Techmicians Bulletin July 4a 10 
Food Poisoning July ¥ 10 
Mosquito Control July 12 aga 
Operation Hygiene July “ 11 
Veterinarians Role in Public Health August 8 1 
Rabies Hydrophobia August 8 3 
Summary of Inmmization Requirements August 8 4 
Clearing Company of the Medical Battalion of the Infantry Division August 8 6 
Preparation of M.D. Form 8 a b August 8 9 
Use of Needles and Syringes August 8 10 
Training August 8 10 
Professional Rounds and Meetings in Hospitals August 8 al: 
The Burn Problem in Atomic Warfare August 8 ne 
Red Cross Blood Certificates August 8 13 
Security August 8 a5 
Disposition of Exposed X-Ray Film August 8 i By] 
Civilian Employees' Health Service Program - by Col. Wesley G. Cox August 8 22 
Civilian Employees' Health Service Program - by Col. Robert E. Bitner August 8 23 
Medical Aspects of Arctic Warfare September 9 al 
Sanitary Instructions September 9 12 
Oysters September 9 13 
Report of Expert Committee on Rabies September 9 14 
Artificial Kidney Unit September 9 15 
Average Length of Life September 9 16 
Length of Hospitalization September 9 ule 
Dishwashing September 9 sg 
Report of Contact of Venereal Disease September 9 18 
X-Ray Personnel Health Provisions September 9 19 
Health Hazards from Industrial Solvents September 9 19 
Changes of MOS of MD Officers September 9 20 
Selection of Serviceman of the Month for Time for Defense September 9 20 
Effect of Television on the Eyes September 9 on 
Role of the Nurse in Health Service September 9 30 
Mental Health September 9 ol 
Sick Call October 10 al 
Intern Training at U.S. Army Hospital, Fort Belvoir, Va. October 10 2 
Residency Training October 10 2 
Ambulance Company of the Medical Battalion October 10 4 
Command and Staff Relations of Surgeon with Gommepder October 10 6 
Penalty Mail Matter October 10 ui 
Physical Standards October 10 8 
Appointment of Individuals in Army Nurse Corps, Regular Army October 10 9 
Morale October 10 9 
A Method of. Obtaining Running Water for Surgical Scrubbing in the 
Field October 10 1. 
The Common Cold and Its Implications October 10 13 
Sulfanilamide October 10 14 
Civilian Employee Health Service Report October 10 24 
Department of Defense Blood Donor Program October 10 23 
Recreation Facilities Available at the U.S. Army Hospital, Fort 
Belvoir, Virginia November 11 iF 
Music Therapy - U. S. Army Hospital, Fort Belvoir, Va. November 11 2 
Public Vouchers for Civilian Medical Services November BEE 2 
Man's Health and the Public Health Veterinarian November gal 2 
Headquarters and Headquarters Company of the Medical Battalion, 
November pig 5 


Infantry Division 
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Consolidated Index 1950 Issues of Military District of Washington Monthly Health Report 


SUBJECT 
Army Tested Antibiotic Held Promising as Rat Repellent 
Rodent Control 
Army Field Surgeon, Specialist 
Physical Examinations 
Fort Lesley J. McNair 
Food Poisoning 
Nonpatient Personnel in Army Hospital Messes 
Prevent Dermatitis - Use Protective Creams 
The Chest X-Ray Program of the Civilian Health Service 
Disseminated Pulmonary Calcification 
Principles of Organization 
Your Personal Checklist 
Volunteer Blood Program 
The Medical Soldier as a Morale Booster 
First Aid Training 
National Security and the Veterinarian 
Good Neighbor Policy 
Check List for Living 
Military Assistance 
The Nurse in the Civilian Employee Health Service 
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